SRP FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # Hes987 Secretary of State
1. Entity Name 03-28-2006 90135 037 ***150.00
BAVARIAN COLONY (I, INC.
Principal Place of Business Mailing Address
801 N.CONGRESS AVE, 801 N.CONGRESS AVE.
e C “llml Il.l I“l‘ |”‘| ‘lm ‘lm ‘m Mn I‘IH |‘|H |‘|H |‘|“ M““l " |||'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. tst MOORE CR2E034 (10!05)
City & State City & Stale 4. FEI Number Applied For
. 59-2630942 Not Applicabie
Zip Cauniry Zip Country 5. Centificate of Status Desired O Eeilgfq.ﬁ?:‘;ﬁona]
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?;éASF:‘J\?'Z}é?E?EﬁHuE?SAQ Street Address (P.O Box Number is Not Acceptable)
DELRAY BCH FL 33445
. City Zip Cade
- FL

8. The above named enlity submils this staterment for the purpose of changing its registerad office or registerad agent. or both. in the State of Florida. | am familiar with, and accept
tha obligations of registeted agent.”.

SIGNATURE :
Signature. yped ot pn:fmn-numu of regstered age and hue o apphcabie (NUTE Regislcren Agent signaiurg reguirad wher remsiaing ) DATE

BRI FILE NOW!!! FEE I% s‘-ip‘ou“ s 9, Eiection Campaign Financing $5.00 May Be
... After May 1, 2006 Fee Will.Be $550.00 - . Trust Fund Contribution.  []  Added to Fees
_Make Check Payable to Florida Department of State :
10. -« QFFICERS AND BIRECTORS 11. ADDITIONS fCHANGES TO GFFICERS AND DIRECTORS IN 11
TiLE PD z'i v R Delele TTLE I change (3 Addition
NAME BEKIARIS, KONSTANTINOS NAME
STREET ADIRESS 13126 SW 20TH TERR APT A2 STRECT ADDRESS
CITY-SI- &P DELRAY BEACH FL 33445 CITY - 57- 2%
TITLE VPS L O Delete TITLE [ Change  [] Addition
HANE BEKIARIS V. GEORGE HAME
STREET ADDRESS £3126 SW 20TH TERR APT A2 STAEET ADDRESS
Civy-5T-2IP DELRAY BEACH FL 33445 CiTY-ST- 2P
g P_D . , = - - Dloewe B b - e _— - [ Crange  [Hadaition
NAME B RS, SFEoreaE NAME
SIEARESS | 3/ S fy) RO TR TERE.FT PraPes STREET ODAESS
CiFY-ST-7IP DELRAY EW#‘ ;_;a FIF¥— CITY-ST- 21
TiLE 7 . O peleie TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-21P
TLE 3 pelete TLE ] Change ] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-51-2IP CITY-S1-2IP
e ] Detete TILE [J Change  [J Addition
NAME NAME
STREE [ ADDRESS STREET ADDRESS
CITy-51-2IP CITY-51-21P

12. | hereby certify that the information supplied with this liing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have {he same legal effect as if made under ocath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes: ana that my name appears in Block 10 or Block 11
if changed, or on an aligghment with ar address, with ther like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED MAME OF SIGN!NG OFFICER OR DIRECTOR Dote Daynme Phane #




